
PLICATION DATA SHEET 
Application Information 

Application number: 
Filing Date: 
Application Type: 
Subject Matter: 
CD-ROM or CD-R: 
Title: 



Attorney Docket Number: 

Request for Early Publication: 

Request for Non-Publication: 

Total Drawing Sheets: 

Small Entity: 

Petition Included:: 

Secrecy Order in Parent Appl.?: 

Applicant Information 

Applicant Authority Type: 

Primary Citizenship 
Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 



10/783,122 
02/19/04 
Utility 
Regular 
No 

METHOD AND APPARATUS FOR 
AUTHENTICATING AND VERIFYING 
COMMUNICATION ON A NETWORK OF 
GAMING DEVICES 

IGT1P306X1 

No 

No 

4 

No 
No 
No 



Inventor 
U.S. 

Full Capacity 

Michael 

B. 

Shelby 
Corvallis 



Application Data Sheet for Application S/N 
10/783,122 



State or Province of 
Residence: 

Country of Residence: 

Street of Mailing Address: 

City of Mailing Address: 

State or Province of 
Mailing Address: 

Country of Mailing 
Address: 

Postal or Zip Code of 
Mailing Address: 

Applicant Authority Type: 

Primary Citizenship 
Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

Name Suffix: 

City of Residence: 

State or Province of 
Residence: 

Country of Residence: 

Street of Mailing Address: 

City of Mailing Address: 

State or Province of 
Mailing Address: 

Country of Mailing 
Address: 

Postal or Zip Code of 
Mailing Address: 



OR 
USA 

815 NW 9 th Street 
Corvallis 

OR 

USA 

97330 

Inventor 
U.S. 

Full Capacity 

Mark 

N. 

Dailey 

Corvallis 

OR 
USA 

8784 NE Box Elder Street 
Corvallis 

OR 

USA 

97330 

-2- 
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Correspondence Information 



Correspondence Customer Number: 

Representative Information 



22434 



Representative Customer Number: 



22434 



Domestic Priority Information 



Application:: 


Continuitv Tvpe: 


Parent 
Application:: 


Parent Filinq 
Date:: 


10/783,122 


Continuation-in 


10/256,949 


09/27/2002 

























Assignee Information 

Assignee Name: 

Street of Mailing Address: 

City of Mailing Address: 

State or Province of 
Mailing Address: 

Country of Mailing 
Address: 

Postal or Zip Code of 
Mailing Address: 



IGT 

9295 Prototype Drive 
Reno 

NV 

USA 

89521 
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